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MPC 111 (1/1/15)
MPC 111 (1/1/15)
PETITION REQUESTING 
MASSACHUSETTS TO ACCEPT
Commonwealth of Massachusetts
The Trial Court
Probate and Family Court 
FROM SENDING STATE
In the Interests of:
Incapacitated Person/Protected Person
This petition is submitted pursuant to G.L. c. 190B § 5A-302 of the Uniform Adult Guardianship and Protective Proceedings Jurisdiction Act.
The petitioner hereby submits certified copies of any documents evidencing authority to act (Order of Appointment, Letters) and 
identified below:
the provisional order of transfer from the sending state relating to a 
1.
Information about the Incapacitated Person/Protected Person:
Name:
Primary Phone #: 
Type of Residence:
Address:
2.
Information about the Guardian and/or Conservator:
Name:
Mailing Address, if different:
Primary Phone #: 
3.
The petitioner requests that the Court accept this guardianship/conservatorship for the following reasons:
4.
The petitioner shall provide this petition to all persons entitled to notice. A certified copy of the other state's provisional 
order of transfer shall accompany this petition.  See G.L. c. 190B § 5-203(a) and (b).
5.
The interested persons given notice are as follows:
Name of Interested Person Requiring Notice in Sending State
Relationship to Incapacitated Person/
Protected Person
Name of Interested Person Requiring Notice in Massachusetts, not listed above
Relationship to Incapacitated Person/
Protected Person
Petitioner requests that the Court:
accept the guardianship/conservatorship from
in
.
place a financial burden on the incapacitated person/protected person.
SIGNED UNDER THE PENALTIES OF PERJURY
I certify under the penalties of perjury that the foregoing statements are true to the best of my knowledge and belief.
Signature of Petitioner
Information on Attorney for Petitioner, if any
Signature of Attorney
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